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Unusual Site for Fibro-lipoma – A Case Report 
 

 Amir Yousaf1, Shawaz Abbas2 

ABSTRACT 
 

Lipomas and Sebaceous cysts are the most common lumps found in the subcutaneous area. Fibro-lipoma a rare benign tumor, is 
comprises of both fibrous connective tissues and adipose cells. Although it can be anywhere in the human body, where these tissues 
are present. But they are rare in the lower extremities. The differential diagnosis of lump in the foot may be challenging, especially 
when access to special imaging tools is limited in some practice. We are reporting a solitary large fibro-lipoma on the dorsal aspect 
of the foot in a middle-aged male patient.   
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INTRODUCTION 
 
Lumps can be on or underneath the skin. They are different 
types of lumps, which includes skin tags, cysts, warts, 
lymphoma or melanoma. Lipomas are non-cancerous fatty 
tumours composed of adipocytes, which are mostly 
asymptomatic1. If they are small then they are left alone 
otherwise they can be removed, simply by operation under 
local anaesthesia for symptomatic or cosmetic reasons2. 
Lipomas are labelled as fibro-lipoma when fibrous septa are 
present along with mature fat cells. They are usually found in 
the subdermal level, but sometimes they may be located in a 
subfascially2,3. These lumps according to their precise location 
are further classified as par-osteal, interosseous, visceral, intra 
and intermuscular4,5. Fibro-lipoma can present in upper half of 
the body, but seldom seen in anterior abdominal wall. Their 
presence in the extremities, particularly the lower limbs are 
also rare1. We are presenting a case of a solitary fibro-lipoma 
on the dorsal surface of the right foot which is a rare site for 
this pathology. 

CASE REPORT 
 

A fifty – two years old male patient, business man by profession 
and a known case of hypertension, taking regular medication, 
presented in surgical out - patient department, with a painless 
lump on the dorsal surface of second toe of the right foot for the 
last six to seven years. According to the patient initially the 
swelling was small, but later the size increase without any pain. 
Clinically the lump dimension was 3.5 x 3.0 cm, hemispherical, 
smooth surface without any inflammatory changes as well as 
regional lymphadenopathy. The consistency of the lump was soft 
with clearly defined edges and the skin above it was mobile. The 
trans-illumination test was negative and the patient was denying 
any neurological symptoms like numbness. Cosmetically the 
swelling was not acceptable to the patient and he was unable to 
wear dress shoes (Figure 1A, B).  
 

 

 
Figure – 1: The clinical dimension of the lump from side and 
front (A, B). Post operative in the recovery area and review in 
the follow up (C, D). The histopathology slides (E, F) with 
adipose tissue and fibrous septa. 
 
A provisional diagnosis of lipoma, neurofibroma and liposarcoma 
was made. Plain radio-graphs of the foot showed soft tissue 
shadows with any bony involvement. Due to non-availability, 
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MRI was not done. The patient was planned for elective excision 
under local anaesthesia.  
The lump was excised under local anaesthesia as a day case 
surgery. The lump was carefully dissected from the underlying 
fascia, tendon, bone and surrounding structures. The capillary 
refilling test was performed on the operated toe after 10 to 15 
minutes, to see the integrity of distal circulation. The patient was 
followed up to review the wound and toe. The specimen was sent 
for histopathology, which showed a benign encapsulated 
adipocytic neoplasm comprised of mature adipocytes with foci of 
fibrous tissue septa, with no evidence of malignancy (Figure 1E, F). 
 

DISCUSSION 
 

According to World Health Organization (WHO), lipomas are 
classified into classic lipoma, lipomatosis, pleomorphic lipoma, 
lipoblastoma, angiolipoma, angiomyolipoma, myelolipoma, 
hibernoma and atypical lipoma6. Fibro-lipoma is not included in 
this classification due rare variant present in a classic lipoma. The 
main component due to which it is labelled is the presence of 
fibrous connective tissue1. Fibro-lipomas are not uncommon in the 
fifth or sixth decade of patient’s life. Although the aetiology is 
unknown, but mechanical, hormonal and inflammatory factors do 
have association in their occurrence7. Any part of the human body 
containing adipose and fibrous tissue can develop fibro-lipoma, 
but they are more commonly seen in the trunk, upper limbs and 
neck area1,8. However presence of fibro-lipoma in the lower 
extremities is rare9, which is treacherous very slow growing non-
tender lump with smooth surface. They are considered as giant 
lipomas, when they weigh more than thousand grams or they are 
more than ten centimeters in dieminsion10. Due to the lack of 
expansion in the skin at the peripheries of the extremities, patients 
can experience compression syndrome. Therefore, it is said that 
the location of the lump is more important than its size9.   
The diagnosis of Fibro-lipoma can be made by ultrasonography, as 
the mature fats tissue can show itself engraved in a fibrous 
capsule11. Giant lipomas need to be differentiated from malignant 
lumps like liposarcomas, histiocytomas, epidermoid cysts, 
hemangiomas and lipo-blastomatosis. However, when there is any 
suspicious of bone involvement then computerized tomography 
CT scan can be a good choice to make the diagnosis. The sinister 
pathologies like liposarcoma can further be differentiated with 
contrast enhancement in the late phase as it shows increase 
uptake. On the other hand, MRI can correctly diagnose lump of the 
foot in 89% of the cases. It will show hyper intense and hypo 
intense masses separated with linear areas of decrease signal 
intensity, but it cannot discriminate well between well 
differentiated liposarcoma and simple lipoma12,13, therefore a core 
biopsy may be required preoperatively to distinguish lipoma from 
well differentiated liposarcoma. In our patient the differential 
diagnosis was neurofibroma and liposarcoma. A neurofibroma is 
not very much mobile, has a firm consistency and the trans 
illumination test is negative, however a liposarcoma has a short 
history as compared to neurofibroma, firm in consistency and 
maybe attached to the surrounding structures. The reoccurrence 
of the lump depends upon the surgical skills. If a giant fibro-lipoma 
has removed incompletely then there is a higher rate of 
reoccurrence, whereas small masses reoccur rarely. 

CONCLUSION 
 
Fibro-lipomas of the lower extremities or feet are rare. They 
should be considered in the differential diagnosis of soft tissue 
masses of the foot apart from other soft tissue and bony 
sinister pathology. Due to inconclusive or non-availability of the 
imaging investigations, it is important to recognize the clinical 
signs of such swelling in an unusual site. The complete 
resection should be emphasized, which is the key factor to 
avoid recurrence along with histopathology result so that the 
lump can be differentiated from any other sinister pathology. 
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